
DUAL REGISTRATION REMOVAL OF FIREARMS 

 

I, ____________________________, wish to give __________________________________, 

     (CURRENT REGISTRANT)      (NAME OF DUAL REGISTRANT) 

residing at __________________________________________________________________, 

permission to remove the following firearms: 

Schoharie County Permit # _______________________. 

 

Current Registrant’s information: 

Print Name: ______________________________ Pistol Permit #: _____________ 

Address: ___________________________________________________________ 

Signature: _______________________________  Date: ____/ ____ / ____ 

Dual Removal 06/2019 
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